Much has been written on the value of para-aminobenzine sulphonamide in the treatment of infections by streptococci and there is now a rapidly growing literature recording the effects of this drug on other bacteria. Huber (1936) reported excellent results in the treatment of fourteen cases of Bacterium coli pyelitis in children, and Maraun (1936) recorded cures in thirtythree out of thirty-eight cases of pyuria in children. Kenny (1937) and her colleagues, working, simultaneously with this investigation, at the British Post-Graduate Medical School, described their results in sixteen cases of pyelitis of pregnancy and seventeen cases of urinary tract infection in the puerperium.
Here is presented a clinical report on a series of sixty-four cases of pyelitis of pregnancy treated with para-aminobenzine sulphonaraide from October, 1936 , to February, 1938 . The preparation employed in the majority of cases was Prontosil Album issued by Bayer Products Ltd., but a number of cases were, for special reasons mentioned later, treated also with the soluble diazo compound Prontosil Soluble, issued by the same firm.
In accordance with the suggestion of Colebrook and Purdie (1937) these substances shall be termed in this report mdpJianilamide (para-aminobenzine sulphonamide) and P.S.
(Prontosil Soluble).
In the early stages of this investigation only those cases which failed to respond to standard treatment by alkalis, copious fluids, mandelic acid, or hexamine were treated with sulphanilamide. These, therefore, were severe cases and were treated empirically. The Sulphanilamide is an effective agent in the treatment of pyelitis of pregnancy and rapidly effects a cure. Baird (1930) states that the urine is seldom sterile before the termination of pregnancy, and Browne (1937) (In a more recent series of cases the same rapid improvement in the general condition of the patients and complete relief of symptoms has been confirmed, but in a small percentage the urine has not been rendered sterile in the short periods of time noted in the cases reported here. These cases are being further investigated).
The immediate improvement in the general appearance of the patient and her obvious feeling of well-being shortly after the treatment is commenced is in marked contrast to the depression of patients taking large quantities of alkalis.
Catheterization of ureters has been unnecessary in this series even in the grossly toxic cases. Under treatment by alkalis this procedure is commonly necessary (Baird, 1936 , Browne, 1937 .
Induction of premature labour was not necessary and all cases with the exception of the two miscarriages mentioned above went to term. In the early stage of the investigation one of the toxic cases was so ill on admission that the opinion was formed that termination of labour would end fatally. P.S., and later, sulphanilamide were employed empirically?this patient went to term.
It is a common experience that the children of mothers who have suffered from severe pyelitis are underweight, feeble, and frequently stillborn. In this series the children were normal in weight and there were no stillbirths.
Recurrence of symptoms is exceedingly common in the alkali treatment of pyelitis and re-admission to hospital is frequently necessary.
In this series there was no recurrence sufficient to cause symptoms though the urines were not re-examined in all cases.
In ten patients the urine was examined during labour and again in the puerperium with negative results. P.S. did not seem to give such prompt and obvious improvement in symptoms as sulphanilamide. Nevertheless, P.S. is usefuL and frequently is the only method of administration in the toxic cases where nausea and vomiting are prominent symptoms.
Summary.
There is described a series of sixty-four cases of pyelitis of pregnancy treated by 8idphanilamide.
Simple cases can be cured in four to five days after the commencement of treatment.
Renal and toxic pyelitis requires a bigger dosage of the drug and a longer time to sterilize the urine.
The treatment is more quickly effective than any other standard line of treatment for pyelitis and pregnancy, and it should now seldom be necessary to resort to ureteric drainage or termination of pregnancy in these cases.
